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Rothwell  Urban'  District  Council. 


ANNUAL  HEALTH  REPORT. 

STATISTICAL  MEMORANDA  FOR  1940. 

Area  in  Acres 

Resident  Population  (Mid-Year  1940)  .  . 

Average  Population  appropriate  to  the  calculation  of  death 
Rates 

Number  of  Inhabited  Houses  in  District  at  end  of  1940 
Rateable  Value  to  General  Rate  on  the  ist  April,  1940 
Sum  represented  by  a  Penny  Rate 

Births  (Live). 

Legitimate — 156  Males,  182  Females) 

Illegitimate-  3  Males,  3  Females  j  *  ‘ 

Stillbirths  .  .  7  Males,  o  Females 

Deaths  .  .  174  Males,  13 1  Females 

Birth  Rate  per  1,000  Population  (Mid-1940) .  . 

Stillbirths  Rate  per  1,000  total  (live  and  still)  births 
Death  Rate  per  1,000  population 

Rate  per  1,000  total 
(Live  and  Still) 


Deaths  from  Puerperal  Causes.  Deaths.  Births 

Puerperal  Sepsis  ..  ..  ..  ..  ..  o  ..  o-o 

Other  Puerperal  Causes  ..  ..  ..  ..  o  ..  o*o 

Total  ..  ..  ..  ..  ..  ..  o  ..  0-0 

Deaths  of  Infants  under  one  Year  of  Age. 

All  Infants  per  1,000  Live  Births  ..  ..  ..  ..  43 'do 

Legitimate  Infants  per  1,000  Legitimate  Live  Births  ..  44 '37 

Illegitimate  Infants  per  1,000  Illegitimate  Live  Births  .  .  o-o 

Deaths  from  Cancer  (all  ages)  .  .  .  .  .  .  .  .  .  .  37 

Deaths  from  Measles  (all  ages)  .  .  .  .  .  .  .  .  .  .  o 

Deaths  from  Whooping  Cough  (all  ages)  .  .  .  .  .  .  i 

Deaths  from  Diarrhoea  (under  2  years  of  age)  ....  3 

No  unusual  or  excessive  mortality  during  the  year. 


RECORD  OF  DEATHS  IN  AGE  GROUPS. 


Under 

1  year. 

i-5 

years. 

5-15 

years. 

15-25 

years. 

25-45 

years. 

45-65 

years. 

Over  65 
years. 

Total. 

15 

4 

3 

1 1 

28 

103 

141 

305 

10,695 
23,860  ^ 

23,860 
6,898  X" 
;^To3.o79 
£392 


344 


7 

305 

14-41 
17-44 
12  -  78 
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STAFF  OF  HEALTH  DEPARTMENT. 


HUGH  STEVENSON,  M.B.,  C.M.  .  . 


T.  WILSON,  Cert.  S.I.B.,  M.S.I.A., 
Certified  Meat  Inspector, 

Certified  Smoke  Inspector. 

R.  A.  NAYLOR,  Cert.  S.I.B., 
M.S.I.A.,  Assoc.  Inst.  Hygiene 

G.  F.  IDLE,  Cert.  S.I.B.,  M.S.I.A... 


Miss  M.  CAMERON,  State  Registered 
Nurse,  S.C.M.,  C.R.S.I. 

Miss  E.  ABRAM,  Certified  Midwife .  . 

Miss  N.  MATHER,  State  Registered 
Nurse,  S.C.M.,  C.R.S.I. 

Miss  G.  M.  liYRNES,  State  Registered 
Nurse,  S.C.M.,  C.R.S.I. 

Miss  M.  WHITTINGHAM  .  . 

Miss  I.  BIRBECK 

H.  T.  HODGSON  . 


Medical  Officer  of  Health. 

Medical  Superintendent  of  the  Roth- 
well  Isolation  Hospital. 

Medical  Officer,  Maternity  and  Child 
Welfare  Services. 

Senior  Sanitary  Inspector  and 
Cleansing  Superintendent. 

Additional  Sanitary  Inspector. 

Additional  Sanitary  Inspector. 

(January  to  May,  1940,  only.  Now 
serving  with  H.M.  Forces). 

Superintendent  Health  Visitor. 

Health  Visitor. 

Health  Visitor 

Health  Adsitor  (November  to  Dec¬ 
ember,  1940,  only). 

Clerk. 

Clerk  (M.  and  C.W.  Clinic). 

Junior  Clerk. 


Rothwell  Urban  District  Council 


ANNUAL  REPORT 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH, 

1940. 


To  the  Chairman  and  Members  of  the 

Rothwell  Urban  District  Council. 

Gentlemen, 

I  now  beg  to  submit  to  you,  for  consideration,  my  Report  on 
the  Public  Health  of  your  District  during  the  year  ending  December 
31st,  1940. 

On  the  present  occasion,  as  applied  likewise  to  the  two  preceding 
years,  my  Report  will,  for  obvious  reasons,  deal  primarily,  and 
for  the  most  part,  with  statistical  and  tabular  details,  with 
commentation  only  where  such  is  necessary  to  link  up  the  various 
tables  of  statistical  data  or,  here  and  there,  for  explanatory  reasons. 

A  SUMMARY. 

Let  me,  as  a  preface,  say  briefly  that  there  is  nothing  of  a 
startling  character  to  record,  the  year,  as  regards  its  Public  Health 
happenings,  having  been  essentially  commonplace  in  character. 

During  1940,  notifiable  infectious  disease  has  been  conspicuous 
by  its  comparative  absence  throughout,  thus  following  closely  in 
the  wake  of  its  two  immediate  predecessors,  though,  as  recorded 
tables  will  show  in  detail  later,  diseases  of  the  type  of  Measles,  in 
mild  form  throughout.  Whooping  Cough — both  of  which,  incidentally, 
became  compulsorily  notifiable  on  October  ist,  1939 — German 
Measles  and  Chickenpox  were,  likewise,  prevalent  at  varying 
periods. 

The  Isolation  Hospital  has,  with  periodic,  though  not  lengthy, 
intervals,  had,  perforce,  to  adopt  a  policy  of  Stand-by  ”  rather 
than  one  with  any  semblance  to  bustle  or  activity  ;  housing  matters 
relating,  in  particular,  to  Slum  Clearance  and  new  housing  provision, 
of  supereminent  importance  and  urgency  though  they  be,  have, 
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under  the  clamant  needs  of  the  moment,  been,  for  the  time  being, 
brought  to  a  temporary  halt,  although  questions  relative  to  inspection 
and  to  structural  defects  and  repairs  have,  however,  at  all  times, 
received  due  and  adequate  attention  from  the  Health  Department 
staff,  as  has  likewise  the  all-important^ — even,  if  possible,  more 
urgentlv  important  than  in  normal  times — matter  of  food  inspection, 
whilst,  as  may  be  conhrmed  by  reference  to  the  attached  Report 
of  the  Senior  Sanitary  Inspector,  all  routine  work  relevant  to,  for 
example.  Cleansing,  Refuse  Removal,  Meat  Inspection,  Nuisances, 
Disinfection  and  Disinfestation  and  so  on,  has  been  carried  out 
systematically  and  untiringly. 

The  Supreme  Test.— Perhaps  the  domain,  above  all  others,  in 
which  war  conditions  have  brought  no  slackening  in  effort,  nor  in 
demands  upon  a  depleted  staff,  and  in  which  the  difference,  as  regards 
work  and  effort,  between  war  and  pre-war,  is  indistinguishable,  is 
the  Maternity  and  Child  Welfare  Service,  in  the  case  of  which,  for 
readily  understandable  reasons,  the  insistent  and  compelling  need 
for  maternal,  as  for  infant  and  child,  supervision  and  oversight,  has 
been  accentuated  rather  than  lessened  by  the  transition  from  peace 
to  war. 

Finally,  it  is  worthy  of  note  that  the  district  birth  rate  in  1940 
rose  from  13-44  ^939  fo  though  this  increase  was  more  than 

counter-balanced  by  an  increase  in  the  death  rate — 12-78  as  com¬ 
pared  with  a  figure  of  10-51  in  1939.  This  rather  striking  increase 
is,  however,  wholly  due  to  increase  in  the  hgure  in  the  higher  age 
ranges,  and  is  in  no  sense  indicative  of  an}^  diminution  whatever 
in  the  general  resistant  standard  up  to,  say,  45  years  of  age,  which 
standard,  statistically,  remains  as  high  as  ever. 

IMPRESSIONS  OF  THE  COMMUNITY  STANDARD 
UNDER  WAR  CONDITIONS. 

It  may,  perhaps,  at  this  point,  be  of  interest  to  record  my 
view,  based  on  observation,  that,  despite  a  now  long-continued 
period  of  war  conditions,  the  standard,  not  only  of  the  health,  but 
likewise  of  the  physical  htness,  of  the  community  remains  en¬ 
couragingly  high.  There  can  be  little  doubt  that  most  people  are 
working  harder,  and  longer,  than  in  peace  time,  nor  can  there, 
at  the  same  time,  be  any  dispute  that  the  average  person,  though  not 
suffering  deprivation  to  any  extent  as  regards  gross  bulk  of  food, 
has,  beyond  argument,  been  deprived,  to  some  degree,  of  essentials 
conspicuous  in  pre-war  diet.  There  can,  likewise,  be  no  denial 
of  the  fact  that  a  war  dietary  becomes,  as  time  goes  on,  increasingly 
curtailed  as  regards  variety,  range  and  selectiveness  of  foodstuffs, 
nor  of  the  further  readily  accepted  fact  that  appetite  and  zestful 
approach  to  meals  is  profoundly  influenced  by  the  varietv  and 
diversity  of  the  foods  proffered, 
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Despite  all  such  seemingly  antagonistic  factors,  the  fact  remains 
indisputable  that  the  fitness  standard  of  the  community  in  general, 
with,  inferentially,  the  capacity  for  hard  and  sustained  work,  no 
less  than  resistant  power  to  disease  and  infections  in  genera],  have 
been,  and  continue  to  be,  successfully  maintained  at  a  gratifyingly 
high  level. 

Further  Indications  of  “  Standing  Up  to  It.” — It  had  been 
anticipated,  or  at  least  feared,  that  disease  of  the  intestinal  infective 
character  and,  in  particular,  of  the  Typhoid  group,  might  have 
received  an  impetus  from  war  conditions,  but  such  fears  have 
happibg  so  far,  not  been  realised. 

Records  of  infectious  disease  of  the  notihable  character,  as 
related  in  this  Report,  likewise  disclose  no  increase  as  compared 
with  the  immediate  pre-war  years,  but  are,  furthermore,  even  for 
normal  times,  of  distinctly  moderate  dimensions,  whilst  the  illness 
rate  of  disease  in  general,  persists,  so  far  as  I  am  enabled  to  judge, 
at  a  quite  normal  and  customary  level.  It  is  further  gratifying 
to  find  no  significant  increase  in  disease  of  a  functional  character, 
particularly  as  relating  to  nervous  disturbances.  Despite  the  worries, 
trials  and  tribulations,  the  welter  of  anxieties,  which  to-day  so  beset 
the  daily  life  of  every  individual,  despite  the  abrupt  and  violent 
disruption  of  literally  every  aspect  of  normal  human  existence,  it  is 
indeed  comforting  to  know  that  the  moral  fibre,  the  nerve  adjust¬ 
ment,  of  the  ordinary  citizens,  have,  after  all,  so  successfully 
withstood  the  shock. 

A  GLADDENING  FEATURE. 

HOW  YOUNG  CHILDREN  ARE  WITHSTANDING  THE  ORDEAL. 

Perhaps  the  most  inspiriting  fact  of  all  is  that  the  standard 
of  health,  fitness,  and  resistant  power  of  young  children  remains 
unshaken,  despite  the  further  undeniable  fact  that  such  young 
children  represent  the  most  vulnerable  section  of  the  community 
and  who,  consequently,  offer  the  readiest  target  for  attack  from 
what  may  be  styled  in  general  terms  “  Deficiency  Diseases.” 

It  is  indeed  reassuring  to  know  that,  in  presence  of  a  whole 
catalogue  of  antagonistic  factors  inseparable  from  long  sustained 
war  conditions,  the  health  morale  of  the  young  children  in  this  area 
and,  I  believe,  in  the  case  of  young  children  in  general,  shows  not 
the  slightest  sign  of  cracking  under  the  strain.  Maybe  a  striking 
testimony  to  our  Maternit}^  and  Child  Welfare  Service  and  to  its 
\^aliant  and  whole-hearted  band  of  workers  ! 

1  will  now  submit,  with  the  minimum  of  commentatorial  detail, 
an  outline  of  our  Public  Health  experiences  during  the  year  under 
oresent  discussion. 
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MATERNITY  AND  .  CHILD  WELFARE. 


The  following  statistical  recital  should,  I  think,  indicate,  with 
reasonable  clarity,  not  merely  the  range  and  scope  of  this  .Service, 
with  its  multifarious  and  ramihed  activities,  but  should,  at  the 
same  time,  furnish  convincing  evidence  of  the  manner  in  which 
its  Staff  has,  during  the  year,  fulfilled  its  many  and  diversified  duties. 

The  Job  an  M.  &  C.W.  Service  Really  Sets  Out  To  Do. — I  warrant 
that,  if  the  average  person  were  asked  what  a  Maternity  and  Child 
Welfare  Service  stands  for,  what  it  symbolises,  and  what  functions 
it  is  presumed  to  fulfil,  the  reply  would,  in  the  vast  majority  of 
cases,  come  pat,  ''  It  is  something  which  is  intended  to  look  after 
the  present  health  and  well-being  of  mothers  and  young  children, 
and  to  find  out  when  anything  is  wrong  and  to  try  to  put  it  right.’' 
Such  an  answer,  whilst  it  would,  in  no  wise,  be  incorrect,  would, 
none-the-less,  be  hopelessly  inadequate  and  incommensurate  with 
facts.  A  wider  and  altogether  more  acute  and  discerning  mental 
vision  is  demanded. 

A  Maternity  and  Child  Welfare  Service  spreads  its  net  much 
wider  than  such  limited  application  would  appear  to  suggest.  Such 
a  Service  has,  in  strict  reality,  an  ulterior,  no  less  than  a  present 
or  immediate  motive.  The  real,  fundamental  purpose  of  a  Maternity 
and  Child  Welfare  Service  is  in  essence  prospective,  which,  in  plain 
words,  means  that  the  future,  rather  than  the  present,  is  its  precise 
and  ordained  domain. 

The  Future  the  Real  Goal.-  -It  is  a  mere  platitude  to  say  that,  in 
designing  a  house,  the  first  and  foremost  thing  upon  which  a  good 
Architect  concentrates  is  the  strength,  the  reliability  and  stableness 
of  the  foundation  ;  he,  at  all  events,  knows  full  well  that,  unless 
the  foundations  be  stable  and  steadfast,  the  security  and  stability 
of  the  completed  edifice  must  remain  in  imminent  and  constant 
jeopardy,  and  that  no  subsequent  attempts  to  repair  or  tinker  with 
the  superstructure  can,  in  the  presence  of  insecure  foundadons,  be 
other  than  fruitless  and  futile.  So  it  is  with  a  Maternity  and  Child 
Welfare  Service.  We  are  primarily  foundation  layers,  and  let  it 
never  be  forgotten  that,  for  good  or  for  ill,  the  foundations  of  a  child’s 
whole  future  life  are  laid  during,  say,  its  first  five  years  of  life. 

Such,  in  a  word,  is  the  real  bedrock  function  of  a  Maternit}^ 
and  Child  Welfare  Service — to  safeguard  the  fortunes  and  well-being 
of  posterity,  that,  and  not,  as  so  many  people  appear  to  imagine, 
the  mere  detection,  and  subsequent  patching  and  tinkering  of, 
presently  existing  defects  and  flaws.  Such  are  our  pretensions. 

A  Brief  Word  of  Acknowledgment. — Let  me  here  pay  tribute  to 
the  Health  Visiting  Staff  for  the  admirable  and  highly  commendable 
manner  in  which  they  have  fulfilled  their  duties  during  the  year, 
and  let  me,  at  the  same  time,  extend  to  Miss  Cameron,  the  Super- 
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intendent,  to  whose  inspiring  and  untiring  efforts  the  Service  owes 
so  much,  a  sincere  and  profound  appreciation  of  the  staunch  and 
loyal  support  she  has  again  so  willingly,  and  so  generously, 
afforded  me. 

Epitome  of  the  Year’s  Work  and  Achievements. — All  relevant 
details  and  statistics  anent  the  Maternity  and  Child  Welfare  Service, 
and  covering  the  whole  held  of  its  activities  during  the  year  will  be 
found  in  the  tables  now  presented,  and  I  think  that  each  should 
adequately  convey  its  ov/n  individual  message. 

TABLE  1. 


CLINIC  ATTENDANCES  IN  AGE  GROUPS  SHOWING 
AVERAGE  WEEKLY  ATTENDANCE  AT  FIVE  CLINICS. 


Clinic 

Under 

I  year 

1-2 

years 

a-5 

years 

Total 

Average 

Weekly 

Attendance 

Rothwell 

2,453 

1,020 

1,384 

4,857 

99-12 

Lofthouse 

1,099 

473 

919 

2,491 

50-81 

Stourton 

795 

156 

286 

1,237 

25-24 

Oulton  . 

792 

387 

455 

1,634 

33-34 

Methley  .  . 

1,021 

359 

554 

1,934 

37-92 

Total 

6, 1 6o 

2,395 

3,598 

12,153 

246-43 

TABLE  la 

INDIVIDUAL  CHILDREN  IN  CLINIC  ATTENDANCE  DURING 

1940. 


Clinic 

Under 

I  year 

1-2 

years 

2-5 

years 

Total 

Rothwell 

142 

90 

214 

446 

Lofthouse 

57 

60 

132 

249 

Stourton 

41 

34 

59 

134 

Oulton 

32 

43 

93 

168 

Methley  .  . 

42 

44 

84 

170 

Total 

314 

271 

582 

1,167 

TABLE  lb. 

NEW  CLINIC  ENTRANTS  DURING  1940. 


Clinic. 

Under 

I  year. 

1-2 

years. 

2-5 

years. 

Total. 

Rothwell 

165 

15 

15 

195 

Lofthouse 

66 

20 

21 

107 

Stourton 

49 

4 

1 1 

64 

Oulton 

36 

8 

9 

53 

Methley  .  . 

49 

8 

1 1 

68 

Total 

365 

55 

67 

487 

8 


TABLE  Ic. 

No.  OF  CHILDREN  (BIRTH  TO  FIVE  YEARS)  IN  AREA  31st 
DECEMBER,  1940,  WITH  PROPORTION  OF  CLINIC  ATTENDEES. 


Age. 

No.  of 
Children 
in  Rothwell 
Area. 

No.  of 
Children 
in  Clinic 
Attendance. 

Percentage  of 
Children 
in  Clinic 
Attendance. 

Under  i  year 

321 

314 

97-81 

1-2  years  .  . 

337 

271 

80  •  41 

2-5  years  .  . 

1,204 

582 

48-33 

TABLE  2. 

RECORD  OF  SUNRAY  WORK  DURING  1940. 


No.  of 
Ses.sions 

No.  of 
Treat¬ 
ments 
given 

No.  of  individual 
Children  treated 

No.  of 
Mothers 
treated 

Total 

Average 

Attendance 

per 

Session. 

Under 

I  year 

1-2 

years 

2-5 

years 

98 

1,127 

3 

33 

35 

6 

77 

11*5 

Note. — Five  children  attending  School  received  93  Treatments 
(in  accordance  with  arrangement  with  the  West  Riding  County  Council). 


TABLE  3. 

RECORD  OF  HOME  VISITATION  AND  VISITS  TO 


TUBERCULOSIS  CASES. 


First  Visits  (under  one  year) .  . 

310 

Re-visits  (under  one  year) 

2,497 

One  to  two  years 

2,418 

Two  to  five  years 

8,982 

Ante-Natal  first  visits  .  . 

62 

Ante-Natal  Re-visits 

95 

Total  Home  Visits  (M.  & 
Home  Visits  to  Tuberculosis  Cases  : — 

C.W.) . 

14,364 

First  Visits  to  Pulmonary  Cases  .  . 

.  . 

10 

Re-visits  to  Pulmonary  Cases 

211 

First  Visits  to  Non-Pulmonarv  Cases 

.  . 

I 

Re-visits  to  Non-Pulmonarv  Cases 

.  . 

103 

Total  Home  Visits  (M.  &  CAV. 

a,nd  Tuberculosis)  ,  , 

14,689 

9 


Total  Clinic  Sessions  held  during  1940  : — 

Infant  Welfare  .  .  .  .  .  .  .  ,  .  .  .  .  .  .  247 

Ultra  Violet  Ray  .  .  .  .  .  .  .  .  .  .  .  .  .  .  98 

Ante-Natal  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  63 

Dental  Sessions  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 

Consultative  Ante-Natal  Sessions  .  .  .  .  .  .  .  .  2 


412 


TABLE  4. 

GRANTS  OF  FREE  MILK  :  SALES  OF  DRIED  MILK  AND  COD 

LIVER  OIL. 


Number  of  Packets  of  Dried  Milk  sold  at  cost  price 

Number  of  Packets  of  Dried  Milk  given  gratis 

3,680 

430 

Number  of  pints  of  Raw  Milk  given  gratis 

250 

Number  of  ounces  of  Cod  Liver  Oil  (Pure)  (Sold  at  ^d.  per  oz.) 
Number  of  ounces  of  Cod  Liver  Oil  (Emulsion)  (Sold  at  fd.  per  oz.)  .  . 

3,897 

16,837 

Number  of  Adexolin  Capsules  (Sold  at  6d  .  for  fourteen) 

Number  of  ounces  of  Adexolin  Liquid  (Sold  at  3/2  per  oz.) 

0  00 

00 

N.B. — In  addition  to  the  430  packets  of  dried  milk  given  gratis, 
were  sold  at  half  price. 

4  packets 

TABLE  5. 

PARTICULARS  OF  INFANT  FEEDING  DURING  1940. 

Number  of  Infants  breast  fed  for  6  months  or  longer 

160 

Number  of  Infants  found  to  be  Artificially  Fed  at  First  Visit 

68 

Further  number  of  Infants  found  to  be  Artificially  Fed  at 
Subsequent  Visits 

84 

Note. — -The  above  figure  of  160  represents  48-48  per  cent,  of  the  Notified 
Births,  as  compared  with  a  corresponding  figure  of  45-74  in  1939. 

RESCUE  SERVICES 


Hospital  treatment  for  all  emergency 
maternity  cases. 

Hospital  treatment  for  cases  in 
which  housing  conditions  are 
undesirable. 

Hospital  provision  (free)  for  all 
cases  of  Puerperal  Pyrexia. 

Ambulance  free  in  all  above  cases. 

Consultation  at  home  with  Specialist 
in  cases  of  abnormalities,  arising 
ante-natal,  post-natal,  or  during 
labour. 

Consultative  Ante-Natal  Clinic  with 
Specialist  in  attendance, 


Provision  (free)  for  X-ray  examina¬ 
tion  of  maternity  cases  of  dubious 
diagnosis. 

Home  consultation  with  Ophthal¬ 
mic  Specialist  in  emergency  cases. 

Hospital  provision  for  cases  of 
Ophthalmia  Neonatorum. 

Orthopaedic  hospital  provision  for 
children  under  five. 

Provision  of  dental  treatment  for 
expectant  and  nursing  mothers. 

Provision  of  dental  treatment  for 
children  under  five, 
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Convalescent  Home  treatment  lor 
debilitated  children  under  h  /e. 


Grants  of  free  milk  to  nursing  and 
expectant  mothers. 


Seaside  Convalescent  Home  pro¬ 
vision  for  debilitated  mothers  and 
infants. 


Assisted  Scheme. — Grants  of  dried 
milks  and  Cod  Liver  Oil  at 
reduced  terms  in  accordance 
with  income. 


Child  Welfare,  ante-natal  and  post¬ 
natal  Services  (under  our  own 
control)  with  Medical  and  Health 
Visiting  Staff. 


Provision  of  Sunray  treatment  for 
debilitated  children  under  five 
and  for  expectant  Mothers. 


Immunisation  (Diphtheria)  Clinics. 


Home  Helps. 


I  may  add  that,  complementary  to  the  above  provisions, 
Convalescent  Home  Treatment  for  debilitated  women  is,  likewise, 
ensured  through  the  medium  of  our  Voluntary  Nursing  Association. 

Convalescent  Home  Provision  for  Debilitated  Mothers  and 
their  Infants. — ^This  service  was  not  available  during  1940,  the 
Withernsea  Home  for  Mothers  and  Babies  having  been  closed 
owing  to  the  War. 

Health  Visitors. — In  November,  1940,  a  change  was  made  in  the 
Health  Visiting  Staff,  an  extra  Health  Visitor  being  appointed. 
The  staff  now  consists  of  four  Health  Visitors,  one  being  the 
Supervisory  Head. 

Child  Life  Protection. — At  the  end  of  1940,  there  were  two 
foster-mothers  who  were  nursing  children  for  reward  in  this  area. 

Dental  Treatment  for  Children  under  Five  and  for  Expectant 
and  Nursing  Mothers. — ^Under  arrangement  with  the  West  Riding 
County  Council  Dental  Service,  the  Maternity  and  Child  Welfare 
Authority  of  this  district  provides  dental  treatment  for  children 
under  hve  years,  and  likewise  for  expectant  and  nursing  mothers 
when  such  treatment  is  deemed  necessary. 

Ophthalmic  Service. — Provision  is  made  for  home  consultation 
with  Ophthalmic  Specialist  in  emergency  cases  and  hospital  treat¬ 
ment  is  available  for  all  cases  of  Ophthalmia  Neonatorum. 

Orthopaedic  Provision. — Orthopaedic  hospital  provision  is  avail¬ 
able  for  children  under  five. 

Contributory  Payments  towards  Bus  Fares. — In  the  case  of 
women  attending  the  Ante-Natal  Clinic,  contributory  payments  are 
made  by  the  Authority  towards  the  cost  of  bus  fares. 

Nursing  Homes. — No  Nursing  Homes  have  been  registered  in 
this  district  and  no  action  has  been  found  necessary, 
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INFANT  MORTALITY. 

Stillbirths  and  Neo-Natal  Deaths. 

During  1940,  out  of  a  total  of  344  births,  15  deaths  occurred, 
thus  furnishing  an  Infant  Mortalit}/  Rate  for  that  year — that  is  the 
proportion  of  children  who  died  before  reaching  the  age  of  one  year 
per  estimated  thousand  live  births — of  43-60,  as  compared  wdh  a 
hgure  of  42-42  in  1939,  with  56-0  in  1938,  with  68-37  ^937 

with  57-27  in  1936.  It  may  be  noted  that  the  rate  for  the  current 
year  is  approximately  the  same  as  for  the  preceding  year,  which 
itself  was  quite  a  reasonably  good  hgure. 

I  shall  now  submit  a  table  recording,  in  detail  and  in  age  groups, 
the  causes  of  those  15  under-one-year  deaths,  and  indicating,  at  the 
same  time,  the  age  periods  at  which  those  fatalities  occurred. 


TABLE  6 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR. 


Cause  of  Death. 

Under 

I  wk. 

I- 

wee 

2 

ks. 

\ 

2-3 

weeks. 

3-4 

weeks. 

1 

1-3  i 
mths.  1 

3-6 

mths. 

6-9 

mths. 

9-12 

mths. 

Total. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F- 

M. 

F. 

M. 

F. 

Gastro  Enteritis  .  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

2 

0 

Meningo  myelocele  .  . 

0 

c 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

Cerebral  Haemorrhage 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

Spina  Bifida.  . 

I 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

0 

0 

'  0 

I 

I 

t^neumonia  .  . 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

2 

Congenital  Debility 

and  Premature 

1 

Birth 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

2 

3 

Infantile  Diarrhoea  .  . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

I 

0 

Bronchitis 

0 

0 

1  0 

i 

0 

0 

0 

0 

c 

0 

0 

0 

I 

0 

0 

0 

0 

0 

I 

Total 

4 

3 

0 

I 

0 

0 

0 

I 

0 

0 

3 

3 

0 

0 

0 

1  0 
) 

7 

8 

If  there  be  a  moral  to  this  story,  it  is  an  old  and  oft-repeated 
one  ;  it  is  that  causes  of  a  definitely  “  preventable  ”  character 
still  continue  to  contribute  an  altogether  disproportionate  number 
of  victims  to  this  particular  mortality  table.  “  Congenital  debilities 
and  inhrmities  ”  once  again,  as  is  our  never-failing  experience, 
usurp  the  premier  position  and,  indeed,  I  hnd  that  deaths  from 
essentially  preventable  causes  were,  in  1940,  responsible  for  over 
50  per  cent,  of  the  gross  total  of  Infant  deaths. 

The  second  moral  to  be  educed  from  this  morbid  recital  is 
that,  despite  all  efforts  of  our  ameliorative  services,  a  distressingly 
high  proportion  of  debilitated  and  infirm  children  still  continue  to 
be  born,  not  a  few  of  whom  speedily  become  casualties,  as  is  con- 
hrmed  by  the  above  table,  which  discloses  the  unquestionably 
disconcerting  fact  that  seven  such  infants — approximately  half  of 
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the  year’s  gross  total — died  within  one  week  of  birth,  indicative, 
beyond  all  argument,  of  the  fact  that  their  condition  at  birth  was 
parlous,  indeed  hopeless.  Here  again,  and  once  again,  ante-natal 
care  and  supervision  of  expectant  mothers  drives  home  its  inexorable 
lesson  to  all  who  care  to  listen. 

The  following  small  tables  are  well  worthy  of  careful  notice. 
One  deals  with  the  matter  of  stillbirths — arising,  as  such  conditions 
so  frequently  do,  from  causes  identical  with  those  which  bring  about 
infant  mortality — and  the  other  deals  with  neo-natal  deaths,  that 
is,  deaths  occurring  during  the  first  four  weeks  after  birth. 

TABLE  7a.  TABLE  7b. 

DETAILS  OF  STILL-BIRTHS  DETAILS  OF  NEO-NATAL 
FOR  THE  PAST  FOUR  YEARS.  DEATHS  FOR  THE  PAST 

FOUR  YEARS. 


Year. 

No.  of 

Live 

Births. 

1 

No.  of 

Still¬ 

births. 

Proportion 
of  Still¬ 
births  per 
100  Live 
Births. 

Year. 

No.  of 

Live 

Births. 

No.  of 
Neo-Natal 

Deaths. 

Proportion 

of  Neo-Natal 

Deaths  per 

100  Live 

Births. 

1937 

351 

6 

1-7 

1937 

351 

24 

6-8 

1938 

339 

17 

5-0 

1938 

339 

19 

5-6 

1939 

330 

12 

3-6 

1939 

330 

14 

4-2 

1940 

344 

7 

2  •  0 

1940 

344 

15 

4-3 

I  now  wish  to  direct  3/our  earnest  attention  to  a  table  referring 
in  detail  to  miortality  in  children  under  five  years  of  age,  the 
particulars  being  classified  in  age  groups. 


TABLE  8. 

DEATHS  OF  CHILDREN  UNDER  FIVE  YEARS.  IN  AGE  GROUPS 


CAUSE  OF  DEATH. 

Under 

I  yr. 

1-2 

years. 

2-3 

years. 

3-4 

years. 

4-5 

years. 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F, 

M. 

F. 

M. 

F. 

Congenital  Debility  and 
Premature  Birth 

2 

3 

0 

0 

0 

0 

0 

0 

0 

0 

2 

3 

Bronchitis  .  . 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

Gastro  Enteritis 

2 

0 

0 

0 

0 

0 

0 

0 

c 

0 

2 

0 

I'ncumonia 

0 

2 

0 

0 

0 

0 

0 

I 

0 

0 

0 

3 

Meningo  M\'elocele 

0 

I 

0 

0 

0 

c 

0 

0 

0 

0 

0 

I 

Cerebral  IJaemorrhage 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

Syina  Bifida 

I 

I 

0 

0 

c 

0 

0 

0 

0 

0 

I 

1 

Infantile  Dianhoca 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

Accident 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

2 

0 

Total 

7 

8 

I 

0 

0 

0 

1 

I 

0 

0 

<) 

9 
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ANTE-NATAL  CLINICS  AND  MATERNAL  WELFARE. 

I  will  now  submit  three  tables  giving  particulars  relative  to  the 
activities  of  the  Ante-Natal  Clinic  during  the  year. 

TABLE  9. 

DETAILS  OF  ATTENDANCES  AT  ANTE-NATAL  CLINIC 

DURING  1940. 


Clinic. 

Total 

0 

Expec 

Motl 

Atten 

New 

Cases 

No. 

Tant 

lers 

ding. 

Old 

Cases 

/ 

i 

Primiparae 

Multiparae. 

No.  of 
Sessions 
held. 

Average 

attendance 

per 

session. 

Gross 
total  of 
Attend¬ 
ances. 

Percenta  ge 
of  notified 
births  i  n 
Clinic 
attendance. 

Roth  well 

227 

47 

87 

140 

51 

15-60 

7963 

y 

87 • 89* 

Methley 

18 

3 

6 

12 

12 

4-33 

52  J 

Totals 

245 

50 

93 

^52 

63 

848 

*  Inclusive  of  50  cases  carried  over  from  1939. 

Note. — During  1940,  the  actual  number  of  new  cases  in  Ante-Natal 
Clinic  attendance  was  245 — equivalent  to  72 ’91  per  cent,  of  the 
notified  births. 


TABLE  9a. 

PERIOD  OF  PREGNANCY  AT  WHICH  FIRST  ATTENDANCE 

(1940)  TOOK  PLACE. 


ist 

2nd 

3rd 

4th 

5  th 

6th 

7  th 

8th 

9th 

Total. 

month 

month 

month 

month 

month 

month 

month 

month 

month 

0 

4 

27 

47 

56 

55 

39 

15 

2 

245 

TABLE  10. 

CASES  ADMITTED  TO  MATERNITY  HOSPITAL  DURING  1940. 

No.  of  Emergency  Cases  .  .  .  .  .  .  30 

No.  of  Advance  Bookings  .  .  .  .  .  .  64 

94 

Puerperal  Pyrexia. — One  such  case  was  recorded  :  it  made  a 
good  recovery. 

Maternal  Mortality  Rate. — During  1940,  no  maternal  death 
occurred  in  this  area.  The  District  Maternal  Mortality  Rate  for 
the  year  was,  therefore,  o-oo  per  1,000  births,  the  average  Maternal 
Mortality  Rate  in  this  district  for  the  five  years’  period,  1936  to 
1940  inclusive,  being  3-64. 
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HEALTH  ADMINISTRATION. 

Laboratory  Facilities. — No  change  during  the  year  under  review. 
I  must  here,  on  behalf  of  the  Rothwell  Urban  Council,  express  our 
profound  thanks  for  the  much  valued  and  greatly  appreciated 
services,  so  generously  rendered  by  Dr.  Potts,  the  County  Medical 
Officer  of  Health,  and  his  laboratory  staff,  with  regard  to 
bacteriological  examinations  and  other  kindred  work. 

Ambulance  Facilities. — (a)  For  Infectious  Disease,  (b)  Non" 
Infectious  Disease  and  accidents.  An  approved  scale  of  charges  is 
in  operation  for  the  latter. 

Nursing  Provision. — Voluntary  Nursing  Association,  with  staff 
of  three  Nurses,  who,  by  arrangement,  nurse  in  the  home,  on  request, 
cases  of  Infectious  Disease  of  a  type  not  eligible  for  treatment  in  the 
Rothwell  Isolation  Hospital. 

Treatment  Centres  and  Clinics,  including  Clinics  used  solely  for 
Diagnosis  or  Consultation:- 

(a)  Five  Welfare  Clinics  ;  one,  the  Central  Clinic,  at  Rothwell, 

and  one  each  at  Stourton,  Lofthouse,  Methley  and  Oulton. 

(b)  Ante-Natal  Clinic  held  weekly  at  the  Central  Clinic,  and 

monthly  at  the  Methle}/  Clinic. 

(c)  Post-Natal  Clinic  held  weekly  at  the  Central  Clinic. 

(d)  Staff  of  three  Health  ’'Visitors  (an  additional  one  was 
appointed  in  November,  1940,  making  four  in  all)  one 
being  the  Supervisory  Head. 

(e)  Panel  of  Home  Helps. 

Hospitals — Public  and  Voluntary. — The  Council  maintains  its 
own  Hospital  for  the  isolation  and  treatment  of  Infectious  Disease. 

WATER  SUPPLY. 

The  water  supply  for  the  district  has  been  obtained  in  the 
following  amounts  from  the  under-mentioned  Local  Authorities 
during  the  year  — 

Leeds  Corporation  .  .  .  .  199,142,000  gallons. 

Morley  Corporation  .  .  32,228,000 

Wakefield  Corporation  27,285,000 


'-^58,655.000 

Of  this  quantity,  118,598,000  gallons  were  used  for  Trade 
purposes  and  the  balance  of  140,057,000  gallons  was  allocated  to 
domestic  purposes  and  leakage  respectively. 
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The  average  daily  consumption  per  head  for  domestic  purposes 
was  16-03  gallons  and,  for  trade  purposes,  13-5^  gallons. 

Drainage  and  Sewerage. — No  changes  have  been  made  in  the 
drainage  and  sewerage  systems  in  this  area  during  the  year. 

Rivers  and  Streams. — No  action  necessary  during  the  year.  • 

Closet  Accommodation. — During  1939,  the  improvement  of 
sanitarv  conveniences  has  not  been  neglected,  and  8  waste  water 
closets  have  been  abolished  and  replaced  by  washdown  water 
closets.  9  Ashpits  were  also  abolished  and  galvanised  dustbins 
provided  in  their  stead. 

Public  Cleansing. — Details  as  set  out  in  the  Sanitary  Inspector’s 
Report. 

Shops  and  Offices. — -No  statutory  action  has  been  found  necessary 
under  the  Shops  Act,  1934,  and  under  the  Public  Health  Act,  1936, 
although  routine  inspection  of  shops  has  been  carried  out. 

Camping  Sites.— See  Sanitary  Inspector’s  Report. 

Smoke  Abatement. — All  action  with  regard  to  Smoke  Abatement 
has  been  suspended  owing  to  the  War. 

Swimming  Baths  and  Fools. — No  public  baths  in  this  area. 

Eradication  of  Bed  Bugs. — All  disinfestation  is  carried  out  by 
the  Local  Authority.  The  property  and  eftects  of  Slum  Clearance 
tenants  are  disinfested  before  transfer  to  new  houses  regardless  of 
whether  bed  bugs  are  found  or  not. 

Educational  and  co-operative  steps  are  taken  by  the  Health 
Department  and  the  Housing  Department  of  this  Council  to  prevent 
infestation  or  re-infestation. 

Schools. — No  action  necessary  in  connection  with  the  sanitary 
condition  of  water  supply  of  schools. 

Inspection  and  Supervision  of  Food. — Normal  routine  work  has 
been  carried  out  during  the  year  with  regard  to  milk,  inspection  of 
farms  and  dairies,  meat  and  other  foods.  For  details  see  Sanitary 
Inspector’s  Report. 

A  Word  of  Acknowledgment. — I  should  like  to  take  advantage 
of  the  opportunity  here  presented,  of  expressing  to  Mr.  Wilson, 
Senior  Sanitary  Inspector,  and  his  staff,  my  lasting  and  heartfelt 
thanks  and  appreciation  for  the  inestimable  help  and  support  thev 
have  so  loyally  given  to  me  during  the  vear.  The  co-operative 
spirit  is  indeed  well  exemplified  in  the  Health  Department  and  it  is 
to  this,  added  to  the  altogether  commendable  manner  in  which 
Mr.  Wilson  and  his  staff  have  carried  out  their  responsible  and 
onerous  duties,  as  well  as  to  the  high  standard  of  all-round  efficiency 
displayed,  that  I  ascribe  the  credit  for  the  year’s  unquestioned 
achievements  and  successes. 
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HOUSING. 

There  has,  of  course,  been  no  action  in  regard  to  Clearance  Areas 
or  Unfit  Houses  during  the  currency  of  the  year,  but  houses  which 
were  the  subject  of  confirmed  orders  prior  to  1939  were  vacated, 
the  tenants  being  removed. 

Clearance  Areas. 

Houses  demolished  in  1940  but  vacated  prior  to  1940  .  .  33 

Houses  vacated  but  not  demolished  in  1940  .  .  .  .  6 

Houses  vacated  and  demolished  in  1940  .  .  .  .  .  .  2 

Individual  Unfit  Houses. 

Houses  demolished  in  1940  but  vacated  prior  to  1940.  .  4 

Houses  vacated  but  not  demolished  ir  1940  .  .  .  .  4 

Details  of  housing  inspection  and  repairs  required  to  be  done 

during  1939  will  be  found  in  the  tables  in  the  Sanitary  Inspector’s 
Report. 

The  following  Tables  are  self-explanatory. 

TABLE  11. 

PROGRESS  MADE  IN  SLUM  CLEARANCE  WORKS, 
HOUSING  ACTS,  1930-36 

Individual  Unfit  Houses. 


No.  of 
Representa¬ 
tions 
made. 

No.  of 
houses 
demol¬ 
ished. 

No.  of 
houses 
vacated 
but  not 
yet  de¬ 
molished. 

No.  of 
persons 
dis¬ 
placed. 

No.  of  undertakings  accepted. 

Total 

No.  of 
persons 
dis¬ 
placed  . 

To 

Repair. 

Not  to 
use  for 
human 
habit¬ 
ation. 

Persons 

dis¬ 

placed 

91 

50 

20 

252 

I 

17 

67 

319 

Clearance  Areas. 


No.  of 
Areas. 

Houses 

involved. 

Persons 

affected. 

No.  of 
houses 
demolished. 

No.  of 
houses 
partly 
demolished. 

No.  of 
houses 
vacated 
but  not 
yet 

demolished. 

No.  of 
houses 
repaired. 

No.  of 
houses 
transferred 
to 

Section  ii. 

28 

178 

601 

75 

12 

75 

5 

2 

No.  of  houses  still  occupied 
No.  of  persons  displaced  .  . 


9 

560 


TABLE  12. 


SHOWING  NO.  OF  NEW  HOUSES  ERECTED  SINCE  1920. 


Erected 

by 

No.  of 

new  houses  erected 
during  1940. 

0 

0 

f  houses 
since  I92< 

srected 

State 

Aided 

Without 

State 

Aid. 

Total 

1940- 

State 

Aided. 

Without 

State 

Aid. 

Total 

1920- 

1940 

L  cal 

Authority  .  . 

6 

0 

6 

710 

30 

740 

Private 

Enterprise  .  . 

0 

7 

7 

124 

872 

996 

Totals 

6 

7 

13 

834 

902 

1.736 

TABLE  13. 

HOUSING  ACTIVITIES  DURING  1940. 


No.  of  Houses  Inspected.  No.  of  Visits  made. 


Under 

Housing 

Act. 

Under  Public 
Health  Act 
(Minor  defects) 

Total 

Under 

Housing 

Act. 

Under 
Public 
Health  Act. 

Total 

241 

392 

633 

343 

512 

855 

Informal 

Notices. 

Statutory  Notices. 

No.  issued. 

No.  completed. 

No.  issued. 

No.  completed. 

1 98 

i8g 

49 

49 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASE. 

In  the  subjoined  tables  will  be  found  a  detailed  relation  of  our 
Infectious  Disease  experiences  during  the  year,  which  should  be 
self-explanatory  and  from  which  it  may  be  noted  that,  with  the 
isolated  exceptions  of  Measles,  German  Measles  and  Whooping 
Cough,  the  year  1940  reveals  itself  to  be  yet  another  of  a  now 
lengthening  series  of  “  lean  years.  Although,  in  the  case  of  the 
three  diseases  above-mentioned,  the  tally  of  notified  cases  was  quite 
an  impressive  one,  indicative  of  district-wide  outbreaks,  the  type 
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in  each  instance  was  distinctly  mild.  For  example,  out  of  a  gross 
total  of  340  notified  cases  of  measles,  a  disease  notoriously  associated 
with  considerable  mortality  risks,  not  a  single  fatality  was  recorded  ; 
no  death  occurred  among  the  70  cases  of  German  Measles  recorded, 
whilst  in  the  case  of  Whooping  Cough,  another  disease  in  which  the 
mortality  risks  are  unquestioned,  no  more  than  one  death  occurred 
out  of  a  total  of  104  notified  cases. 

Scarlet  Fever,  with  21  notifications  and  no  death,  was  a 
negligible  factor,  whilst  of  the  22  positive  cases  of  Diphtheria,  yet 
another  notorious  mortality  producer,  all  removed  to  Hospital, 
it  is  more  than  gratifying  to  learn  that  no  case  terminated  fatall}^ 
In  all  other  respects,  our  notifiable  infectious  disease  records  are 
colourless  and  call  for  no  detail. 

TABLE  14, 


CASES  OF  NOTIFIED  INFECTIOUS  DISEASES  IN  AGE  GROUPS. 

(EXCLUDING  TUBERCULOSIS). 


Disease. 

Under 
I  yr. 

1-2 

yrs. 

2-3 

yr  s. 

3-4 

yrs. 

4-5 

yrs. 

5-10 

yrs. 

10-15 

yrs. 

15-20 

yrs. 

20-35 

yrs. 

35-45 

yrs. 

45-65 

yrs. 

Over 
65  yrs. 

Tot 

Smallpox 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Scarlet  Fever 

0 

0 

3 

2 

2 

8 

3 

I 

2 

0 

0 

0 

2 

Diphtheria  .  . 

0 

0 

0 

I 

I 

14 

3 

I 

2 

0 

0 

0 

2 

Paratyphoid  B. 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

Puerperal  Pyrexia .  . 

0 

0 

0 

0 

0 

0 

0 

0 

I 

0 

0 

0 

Pneumonia 

I 

0 

0 

I 

0 

2 

0 

3 

12 

3 

9 

0 

c 

Ophthalmia 

Neonatorum 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Erysipelas  .  . 

0 

0 

0 

0 

0 

0 

0 

0 

I 

I 

7 

2 

] 

Cerebro-Spinal 

Meningitis 

0 

0 

0 

0 

0 

I 

0 

0 

0 

0 

0 

0 

Measles 

18 

25 

26 

28 

58 

138 

37 

5 

5 

0 

0 

0 

3^! 

Whooping  Cough  .  . 

8 

10 

19 

10 

16 

38 

2 

0 

I 

0 

0 

0 

10 

German  Measles  .  . 

0 

I 

3 

0 

T 

38 

8 

10 

7 

2 

0 

0 

Poliomyelitis 

0 

0 

I 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Totat-S 

33 

38 

52 

42 

78 

239 

56 

20 

31 

6 

16 

2 

6: 

*  24  cases  of  suspected  Diphtheria  also  notified,  but  proved  “  Negative.” 


IMMUNISATION. 
TABLE  15 


IIVIMUNISATION  RECORDS,  1939. 


1-2 

years. 

2-3 

years. 

3-4 

years. 

4-5 

years. 

5-- 10 
years. 

1 0-15 
years. 

Over  13 
years. 

Total. 

75 

33 

27 

2 1 

5 1 

Id 

I 

224 

Note. — 35  cases  carried  forward  into  1941  f;>r  completion. 
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THE  YOUNG  CHILD^S  CHARTER  OF  SAFETY. 

One  matter  which,  on  its  merits,  deserves  consideration  in  even 
such  a  comparativeh^  attenuated  record  as  that  of  1940,  is  the 
question  of  Immunisation  against  Diphtheria.  In  presence  of 
irrefutable  evidence  of  the  protective  value  of  Immunisation,  and 
certainly  not  excluding  the  most  spectacular  fact  of  all,  namely, 
that  the  admission  of  an  immunised  child  to  Qur  Hospital  suffering 
from  Diphtheria  is  so  rare  as  to  be  literally  negligible,  or  the  even 
more  suggestive  fact  that,  if  such  a  case  do  chance  to  occur,  it  almost 
certainly  recovers,  it  may  legitimately  be  asked,  "  Why  do  not 
parents,  with  their  young  children,  swarm  like  locusts  around  the 
door  of  the  nearest  Immunisation  Centre  ?  ”  They  do  not.  Why  ? 

Where  Parents  Stand  Indicted. — Amidst  a  spate  of  plausible 
explanations,  one  at  least  stands  out  pre-eminently — parental 
selhshness,  parental  supineness,  those  blind  and  spineless  specimens 
of  parentage  who  are  too  “  kind  hearted  ”  to  bear  the  thought  of 
their  child  being  “  hurt.”  Such  are  people  who,  seemingly,  cannot 
contemplate  without  a  squirm  the  thought  of  a  tiny  and  momentary 
prick  in  their  child’s  arm,  but  to  whom  the  alternative,  that  is,  the 
consequent  risk  of  that  same  child  developing,  and  perhaps  d3/ing 
from.  Diphtheria,  seems  wholly  to  elude  their  feeble  mental  grasp. 

Compulsion  is  the  one  ready  and  obvious  remedy  but,  in  the 
yet  absence  of  such  a  panacea,  we  must,  perforce,  continue  to  rely 
on  suasion.  As  for  our  efforts  in  this  direction,  we  have  pretty 
well  ransacked  every  corner  of  the  field  of  propagandism  in  the 
attempt  either  to  induce,  or  to  intimidate,  parents  into  acceptance 
of  belief  in  the  efficacy  of  Immunisation,  and  our  measure  of  success 
in  this  direction  may  be  gleaned  from  the  following  authentic 
records. 

Our  Achievements  Reduced  to  Statistics. — We  are,  every  year, 
carrying  out,  in  our  Child  Welfare  Clinics,  quite  an  impressive  tally 
of  immunisations  among  children  under  hve  years^ — see  attached 
table — and  I,  personally,  am,  at  the  time  of  writing  this  Report, 
engaged  in  an  intensive  campaign  of  Immunisation  on  behalf  of  the 
West  Riding  County  Council — the  Education  Authority — by  means 
of  which  several  hundreds  of  school  children  are  being  treated. 

Up  to  now,  over  1,700  children  between  the  ages  of  one  year 
and  15  have  been  immunised  in  this  area,  roughly  60  per  cent,  of  all 
available  children  in  that  age  group,  and  to  this  not  unimpressive 
total  has  yet  to  be  added  the  results  of  our  present  school  campaign. 
This,  in  a  sense,  spells  success,  but  we  are  still  far  short  of  the  ideal, 
namely,  100  per  cent,  of  all  children  under  five  years,  which  would 
mean  a  subsequent  school  population  immunised  and  protected. 
Through  such  means,  and  those  alone,  lies  justifiable  hope  of  ultimate 
eradication  of  Diphtheria. 

In  addition  to  the  total  number  of  under-hfteen  children — the 
really  signihcant  section  of  the  community— who  have  been 
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immunised  in  this  area,  a  considerable  number  of  “  adults  ”  have 
been,  and  are  being,  year  by  year,  treated. 

It  may  be  of  interest  at  this  point  to  note  that  of  the  whole 
gross  number  of  Immunisations,  at  all  ages,  carried  out  in  this 
district,  less  than  one  per  cent,  failed  to  complete  the  course. 

A  STERN  REMINDER. 

As  a  last  word,  let  me  say  this  to  parents,  Diphtheria,  the  most 
remorseless  of  all  diseases  which  to-day  threaten  the  lives  of  young 
children  and,  more  specifically,  those  up  to  seven  years  of  age,  can  be 
stamped  out.  Such  is  the  plain,  sober,  and  indisputable  truth  ! 

‘‘The  road  of  safety  is  open  for  all  who  care  to  tread  it  ;  the 
means  of  preservation  are  ready  to  hand  and  are  freely  proffered 
— it  is  for  parents  themselves,  and  for  them  alone,  to  decide  whether 
they  will  continue  blandly  to  countenance  the  presence  of  Diphtheria, 
with  its  voracious  and  insatiable  appetite  for  the  destruction  of 
child  life,  or  whether  they  will,  once  and  for  all,  play  a  determinant 
part  in  relegating  this  foul,  and  justly  dreaded,  disease  to  the 
limbo  of  things  forgotten.” 

TUBERCULOSIS. 

No  action  was  found  to  be  necessary  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925  (relating  to  persons 
suffering  from  pulmonary  tuberculosis  employed  in  the  milk  trade), 
or  under  Section  172  of  the  Public  Health  Act,  1936  (relating  to  the 
compulsory  removal  to  hospital  of  persons  suffering  from 
Tuberculosis). 

TABLE  16. 

NEW  CASES  AND  MORTALITY  DURING  1940. 


Age  Periods. 

New  Cases. 

Deaths. 

Respiratory. 

Non- 

Respiratory. 

Respiratory. 

Non- 

Respiratory. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  i  year  .  . 

0 

0 

0 

0 

0 

0 

0 

0 

1-5  years 

0 

0 

0 

0 

0 

0 

0 

0 

5-15  years  . . 

0 

0 

0 

I 

0 

0 

0 

0 

15-25  years 

4 

2 

0 

I 

2 

2 

0 

0 

25-35  years 

5 

I 

I 

0 

2 

I 

0 

0 

35-45  years  . . 

3 

I 

0 

0 

0 

0 

0 

I 

45-55  years  .  . 

0 

0 

0 

0 

I 

2 

0 

0 

55-65  years  . . 

2 

I 

0 

0 

I 

0 

0 

0 

65  and  upwards 

0 

0 

0 

0 

0 

0 

0 

0 

Totals 

14 

5 

I 

2 

6 

5 

0 

I 

Of  the  twelve  deaths  due  to  tuberculosis,  one  was  un-notified,  giving  a 
ratio  of  I  in  12  of  non-notified  tuberculosis  deaths  to  total  tuberculosis  deaths. 
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ISOLATION  HOSPITAL. 

I  shall  now  submit  a  series  of  Tables  which,  so  far  as  patients 
are  concerned,  should  depict  the  story  of  the  Isolation  Hospital 
and  its  happenings  during  the  year  in  question,  and  I  shall  leave 
those  Tables  to  tell  their  own  story.  It  may,  in  passing,  be  noted 
that,  though  the  number  of  admittees  to  the  Diphtheria  Wards 
was  higher  than  during  recent  years,  the  proportion  of  proved 
Negative  cases  admitted  remains  at  well  over  50  per  cent,  of  the 
whole,  a  by  now  quite  familiar  and,  indeed,  anticipated  occurrence. 

TABLE  17. 


Showing  the  number  of  Admissions  and  Discharges  of  Patients 
sent  in  by  the  various  Wards,  during  the  period  January  1st  to 

December  31st,  1940. 


Ward. 

No.  of  cases 
in  Hospital 
at  end  of  1939. 

No.  of  cases 
admitted 
during  1940. 

Total  No.  of  cases 
actually  in  Hospital 
during  1940. 

No.  of  cases 
discharged 
during  1940 

Deaths 

during 

1940. 

No.  of  cases 
in  Hospital 

at  end  of  1940. 

Total. 

i 

North 

0 

12 

12 

10 

I 

I 

12 

South 

0 

7 

n 

/ 

5 

0 

2 

7 

Stourton  .  . 

I 

9 

10 

9 

0 

I 

10 

Lofthouse-with-Thorpe  .  . 

I 

10 

1 1 

8 

0 

3 

1 1 

Carlton 

0 

9 

9 

9 

0 

0 

9 

Oulton 

I 

I 

2 

■> 

0 

0 

2 

W  oodlesford 

I 

2 

3 

3 

0 

0 

3 

Methley 

0 

37 

37 

30 

I 

6 

37 

Leeds  Public  Assistance 

Committee 

0 

0 

0 

0 

0 

0 

0 

4 

87 

9T 

76 

2 

13 

91 

_ 

TABLE  18. 

Showing  net  number  of  Admissions  after  deduction  of 
NEGATIVE  Cases  of  Diphtheria. 


Gross  Total 

Negative 

Net  admission 

admissions 

Cases 

figure. 

during  1940. 

(Positive  Case.s) 

87 

23 

62 

In  addition  to  the  above  two  unnotified  observation  cases  were  admitted 
to  Hospital  (Channel  Islands  Refugees). 
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TABLE  19. 

Showing  particulars  of  cases  of  Admission  during  1940. 
(Including  NEGATIVE  Cases  of  Diphtheria.) 


i 

1 

13 

■  0 
'o 

-2 

ch 

d  5 
d 

d 

0 

"u 

cc 

d  u 

c/3  '4^ 

QJ  u 

'u 

a. 

•4.J 

rt 

CJ 

'u 

<v  ■ 

0) 

Tj 

Cu 

0  . 

O,  ^ 

U  CD 

0 

0 

3 

0 

Cj 

Qa 

• 

tn 

'd  3 

^  rt 
•+-J  d 

^  0 

2 

0  d 

d  (fi 
d  ^ 

3  ^ 

^  d 

> 

u 

CD 

cn 

< 

a  • 

d 

u 

0.  OJ 

22 

0 

t/}tH 

Cl.  CQ 

s 

02^ 

oS 

os 

0 

H 

Males 

3 

0 

2  I 

— 

7 

0 

1 

5 

2 

43 

Females 

10 

I 

0 

-5 

I 

0 

0 

I 

I 

0 

2 

0 

44 

F5 

I 

2 

46 

I 

10 

I 

I 

I 

7 

2 

87 

TABLE  20. 

Showing  particulars  of  cases  of  Discharge  during  1940. 


1  Scarlet 

Fever. 

Paratyphoid 

Enteric. 

Diphtheria. 

Puerperal 

Pyrexia. 

Pneumonia. 

Erysipelas. 

i 

Ophthalmia 

Neonatorum. 

'  Cerebro-Spinal 

Meningitis. 

German 

Measles. 

Observation 

1 

Total 

1 

Males 

Females 

5 

9 

0 

I 

2 

0 

18 

21 

I 

7 

I 

0 

0 

0 

I 

I 

0 

5 

2 

2 

0 

40 

36 

14 

1 

I 

7 

39 

I 

8 

0 

I 

I 

7 

2 

76 

Mortality  Rate. — Two  deaths  were  recorded  during  the  year 
1940,  both  debited  to  Pneumonia,  thus  giving  a  general  Hospital 
Death  Rate  of  2-63  per  100  patients  discharged. 


In  conclusion,  I  should  like  to  convey  to  the  Chairman  and 
members  of  the  Council  and,  in  particular,  to  the  Chairmen  and 
members  of  the  Health  Committee,  the  Isolation  Hospital  Committee, 
and  the  Maternity  and  Child  Welfare  Committee,  my  appreciation 
of  the  generous  help  and  support  they  have,  at  all  times,  afforded 
me  during  the  year. 

I  beg  to  remain.  Gentlemen, 

Yours  faithfully, 

HUGH  STEVENSON, 

Medical  Officer  of  Health. 


Rothwell,  1941. 
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ANNUAL  REPORT 

OF  THE 

Senior  Sanitary  Inspector  and 
the  Cleansing  Superintendent, 

for  the  year  1940. 

To  the  Chairman  and  Members  of  the 
RothweJl  Urban  District  Council. 


Gentlemen, 

I  have  the  honour  to  submit  for  your  consideration  and 
information  my  ninth  Annual  Report  for  the  year  ended  31st 
December,  1940,  on  the  work  of  the  Health  and  Cleansing  Depart¬ 
ment  which  has,  since  the  outbreak  of  War,  included  many  other 
types  of  work. 

The  Report  must  of  necessity  be  brief,  due  to  pressure  of  work 
and  the  need  to  conserve  paper. 

In  addition  to  the  ordinary  work  of  the  Department,  which 
now,  almost  automatically,  includes  Air  Raid  Precautions,  a  new 
service  has  been  given  to  us  ;  I  refer  to  Billeting  and  my  appointment 
as  Billeting  Officer. 

The  demands  of  the  Fighting  Services  were  also  felt,  and  in 
May  1940,  the  second  Additional  Sanitary  Inspector  left  to  serve 
in  the  R.A.M.C.  This  depletion  of  staff  was  not  made  up  during  1940. 

In  the  early  part  of  1940,  the  Ministry  requested  that  steps 
should  be  taken  to  prepare  for  the  possible  infiux  to  this  country  of 
foreign  refugees  ;  and  so,  quietly  and  unostentatiously,  buildings 
were  selected  as  official  reception  halls,  sleeping  centres  and  so  forth 
and  preliminary  lists  of  suitable  billets  were  arranged.  Notices  of 
direction  in  the  languages  likely  to  be  required  were  made  and 
eventuallv  all  was  in  a  state  of  preparedness. 

These  preparations  were,  however,  not  needed  owing  to  the 
catastrophic  events  which  took  place  on  the  other  side  of  the  Channel 
and  it  was  not  long  before  we  were  deanitely  advised  to  prepare  for 
the  reception  of  Channel  Island  Refugees. 

The  arrangements  already  made  were,  with  very  little  alteration, 
adequate,  and  when  on  the  23rd  June,  we  were  advised  to  expect  a 
contingent  of  300  Refugees  from  the  Channel  Islands,  our  organisa- 
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tion  was  competent  to  meet  the  requirements  and  on  the  24th  June, 
308  travel  stained  and  weary  refugees  from  the  Channel  Islands  were 
brought  to  our  reception  centres  and  there,  for  a  time,  housed,  fed, 
clothed  and  medically  examined  and  eventually  disposed  of  to 
individual  billets. 

Although  there  were  many  voluntary  helpers  working  almost 
night  and  day,  and  for  whose  efforts  I  would  on  your  behalf  say 
“thank  you,’'  the  brunt  of  the  organisation  work  fell  upon  this 
Department  and  for  a  matter  of  weeks,  the  working  day  of  the  staff 
l)egan  early  in  the  morning  and  hnished  often  at  midnight. 

Hardly  had  these  refugees  settled  down  when  we  were  advised 
of  further  evacuation,  organised  and  unorganised  from  the  metropolis 
and  other  centres  which  had  been  heavily  blitzed  and  so  during 
the  whole  of  the  year  some  of  our  attentions  have  been  necessarily 
centred  on  this  work. 

Although  it  is  a  type  of  occupation  other  than  that  for  which 
the  Health  Department  is  primarily  responsible,  I  think  the  Council 
will  agree  with  the  opinion  expressed  by  one  of  the  Senior  officials 
of  the  Ministr}^  of  Health,  that  billeting  can  be  best  administered 
by  the  Health  Department. 

After  all,  who  has  more  knowledge  of  houses  and  housing 
conditions  and  the  records  associated  with  such,  than  the  department 
which  normally  deals  with  housing  inspection  and  repair,  and  who 
is  more  likely  to  gain  admittance  easily  and  tactfully  to  houses, 
than  the  persons  who  are  do  ng  this  sort  of  thing  day  by  day  ? 

In  addition  to  the  billeting  of  the  living,  we  also  had  to  deal 
with  the  disposal  of  the  dead  ;  at  least  provision  had  to  be  made 
for  the  problematical  reception  of  an  unknown  quantity  of  bodies 
which  might  accrue  from  aerial  attack  upon  this  district.  So  far, 

I  am  happy  to  say,  the  somewhat  ex.tensive  preparations  which 
we  have  made  have  not  been  required.  No  one  wall  be  happier  than 
I,  if,  at  the  termination  of  hostilities,  they  never  have  been  required, 
but  that  is  an  eventuality,  the  outcome  of  which  we  cannot  predict 
and  we  would  have  failed  very  notably  in  our  duty  if,  added  to  the 
misery  of  the  relatives  of  such  persons  w4ro  may  be  the  victims  of 
aerial  attack,  wns  added  the  thought  that  proper  and  seemh’ 
provision  was  not  made  for  the  reception  of  such  mortal  remains. 

The  neglect  of  the  architect  appointed  by  the  Council  to  carry . 
out  the  Mortuary  work  and  thus  ‘  relieve  ’  the  pressure  on  this  and 
the  Architect’s  Department,  resulted  in  the  work  having  to  be 
carried  out  by  Mr.  Hartley,  the  Council’s  Architect  and  m^’self. 
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and  here  again  the  detail  work,  the  arrangements  for  provision  of 
equipment  and  the  inspection  of  the  work  as  it  was  carried  out 
fell  to  our  lot. 

By  the  end  of  1940,  however,  we  were  in  a  position  to  meet 
all  eventualities  in  this  direction  and  we  felt  that  the  time  had  not 
been  wasted. 

And  so  from  Mortuaries,  to  Petroleum. 

It  was  necessary  to  control  the  issue  of  petroleum  and  the 
vehicles  to  which  petroleum  was  issued  and  as  Peace-time  Petroleum 
Officer  to  this  Council,  this  work,  including  completion  of  complicated 
monthty  returns,  submission  of  accounts  and  claims  to  the  County 
Council,  was  carried  out  by  the  staff  appointed  to  deal  with  the 
“  Health  and  Sanitary  matters.” 

And  thus  we  come  back  to  our  ordinary  prosaic  everyday  work. 

Housing. — Clearance  Area  representation,  scheduling  and 
clearance  is,  of  course,  still  taboo  but  we  still  receive  complaints 
regarding  housing  and  still  ”  persuade  ”  owners,  some  willing  and 
some  reluctant,  to  carry  out  what  we  consider  the  minimum  amount 
of  repairs  required  to  make  the  dwellings  of  the  artisan  ht  for  decent 
and  healthy  occupation.  The  appended  table  gives  the  bald  details 
of  what  was  done  and  it  will  be  seen  inter  alia  that  a  certain  number 
of  persons  were  actually  displaced  from  houses  previously  condemned, 
which  houses  were  not  re-occupied.  This  Table  gives  other  relevant 
statistical  details  of  the  work  carried  out,  the  types  of  notices 
issued,  etc. 


HOUSING  STATISTICS. 


No.  of  dwelling-houses  inspected  under  the  Housing  Acts  .  . 
Total  number  of  inspections  made  under  Public  Health  and 
Housing  Acts 

No.  of  Preiiminarv  Notices  served 

No.  of  Ashpits  converted 

No.  of  Dustbins  provided  in  lieu  of  Ashpits 

No.  of  Notices  complied  with  during  1940  .  . 

No.  of  Legal  Notices  (Housing)  served  uncler  Section  9  of  the 
Housing  Act,  1936  .  . 

No.  of  the  above  Notices  complied  with 
No.  of  Legal  Notices  (Public  Health)  served 
No.  of  above  Notices  complied  with  .  . 


210 

663 

198 

9 

10 

IQ3 

11 
II 

44 

44 


Nuisances. — During  the  year  under  review,  270  nuisances  were 
reported  which  is  a  reduction  from  previous  years.  These  in  the 
main,  refer  to  blocked  drains  and  similar  sanitary  disturbances  and 
are  dealt  with  by  the  staff  of  the  Health  Department. 
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Tents,  Vans,  Sheds  and  Similar  Structures. — No  trouble  has 
been  experienced  at  the  Feast  Ground,  where  an  adequate  licence 
controls  the  movement  and  numbers  of  dwellers  thereon.  The 
Council  decided,  in  view  of  the  restrictions  placed  on  the  camping 
grounds  used  by  this  class  of  people  by  the  Military  Authorities, 
to  increase  the  number  permitted  by  the  licence,  but  this  has  not 
caused  any  nuisance  or  objection. 

A  similar  encampment  has  sprung  up  in  the  grounds  of  the 
Bowling  Green  Hotel,  Rothwell,  which,  at  the  time  of  writing  (1941), 
is  engaging  the  attention  of  the  Health  Committee  and  the  Council. 
No  Licence  has  been  granted,  either  to  the  occupier  of  the  land  or 
the  owners  of  the  caravans  as  it  was  felt  that  this  would  condone  an 
action  which  was  not  fully  approved. 

REFUSE  COLLECTION  AND  DISPOSAL. 

It  is  customary  nowadays  to  think  of  the  heterogeneous 
household  residue  in  terms  of  possible  salvage  and  the  Cleansing 
Staff  are  not  now  so  much  concerned  with  the  sanitary  removal  and 
similar  disposal  of  household  refuse,  as  with  the  chivvying  and 
badgering  of  householders  to  keep  in  separate  piles  paper,  bones, 
glass,  food  scraps  and  scrap  metal,  so  that  this  may  be  duly  baled, 
packed  and  despatched  to  aid  the  War  effort.  The  response  to  the 
various  appeals  made  has  been  on  the  whole  good  and  although  we 
can  never,  having  regard  to  the  semi-rural  character  of  the  district, 
hope  to  attain  the  hgures  reached  by  our  more  urbanised  brethren, 
the  details  appended  show,  I  think,  that  the  question  of  salvage 
has  not  been  altogether  ignored  in  this  district.  Part  of  any  credit 
earned  should  undoubtedly  be  given  to  the  personnel  of  the  Women's 
Voluntary  Services  who,  at  very  short  notice,  undertook  a  house-to- 
house  canvas,  to  convey  to  the  notice  of  householders  the  necessity 
of  salving,  and  keeping  for  the  refuse  collectors,  such  commodities 
as  were  of  value  in  the  prosecution  of  the  War  Effort.  Readers  will 
observe  that  '  special  salvage  ’  such  as  tram  rails,  iron  fencing,  etc., 
which  total  great  weights,  with  corresponding  value,  are  not 
included,  although  the  Department  has  (I  take  it  for  convenience) 
to  include  them  on  the  monthly  return.  They  are  not  ordinary 
household  salvage  and  as  such,  their  inclusion  would  give  an 
erroneous  idea  of  the  material  salvaged  by  this  Department. 

The  ordinary  work  of  Refuse  collection  and  disposal  has  been 
carried  on  in  the  normal  way  and  no  changes  have  been  made  in  the 
methods  of  either  collection  or  disposal,  with  the  exception  that  the 
Ministry  of  Health  agreed  to  our  using,  as  required,  the  vehicle 
acquired  in  connection  with  our  Mortuary  scheme  which,  of  course, 
has  not  yet  been  needed  for  that  purpose.  This  vehicle  proved  a 
valuable  addition  to  the  extended  Salvage  Scheme. 
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SALVAGE  1940. 


Paper  .  . 

. .  87  tons, 

10  cwts. . . 

£ 

340 

s. 

0 

d. 

0 

Tins  . . 

•  •  59  .. 

10  „  . . 

107 

0 

0 

Scrap  Iron  . . 

•  .17 

10  „  . . 

37 

0 

0 

Non-ferrous  metals  . . 

12  „  , . 

13 

0 

0 

Textiles 

. .  3  ,, 

5  • 

19 

0 

0 

Glass  . . 

. .  18  „ 

10  „  . . 

16 

10 

0 

Sorted  glass  . . 

. .  120J  gross 

31 

3 

9 

Bones 

3  tons, 

14  cwts. .  . 

9 

6 

3 

Food  Scraps  .  . 

.  .  I  ton 

.  . 

3 

0 

0 

£576 

0 

0 

Sanitary  Conveniences. — There  have,  during  the  year,  been 
abolished  nine  Ashpits  and  ten  Dustbins  provided  in  lieu  thereof. 
Eight  water  waste  closets  have  been  replaced  with  modern  pedest?! 
type  of  washdown  water  closets. 

Milk  and  Dairies. — -The  following  list  gives  the  details  of 
registrations  under  the  Milk  and  Dairies  Acts  and  Orders  in  this 
area  : — 

No.  of  persons  registered  as  Retail  Purveyors  of  Milk  .  .  85 

No.  of  Cowkeepers  . .  . .  .  .  .  .  .  .  . .  38 

No.  of  premises  registered  as  Dairies  .  .  .  .  .  .  42 

No.  of  Accredited  Milk  Licences  .  .  .  .  .  .  2 

No.  of  Supplementary  Licences  under  the  Milk  (Special 

Designations)  Order  .  .  .  .  .  .  .  .  .  .  8 


Meat  Inspection. — No  Slaughter-house  Licences  were  issued 
during  the  year  for  the  reason  given  in  my  last  report,  that  the 
slaughtering  of  meat  has  become  centralised  in  Leeds  for  this  portion 
of  the  West  Riding.  The  amount  of  meat  inspected  was,  therefore, 
considerably  reduced,  being  a  total  of  16  carcases  of  beef,  33  of 
mutton  and  49  of  pork,  requiring  49  visits  of  inspection. 

Arising  out  of  these  inspections  120  lbs.  of  meat  and  offal 
were  condemned  for  the  following  reasons  : — 

Tuberculosis  . .  .  .  54  lbs. 

Nephritis  . .  . .  12  ,, 

Cirrhosis  .  .  .  .  14  ,, 

Oedema  . .  . .  40  ,, 


120  lbs. 


In  connection  with  the  inspection  and  control  of  meat  and  other 
foods  contaminated  by  poison  gases,  Mr.  Naylor  and  myself  attended 
a  course  of  instruction  arranged  by  the  Sanitary  Inspectors’ 
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Association  at  Leeds  University,  and  were  given  the  latest  instruc¬ 
tion  and  shown  the  best  methods  of  making  safe,  and  preserving 
for  use,  food,  which,  as  a  result  of  enemy  action,  had  become 
contaminated  by  poison  gases  or  damaged  by  high  explosives. 
Consequent  upon  this,  I  was  appointed  an  assistant  voluntary 
Food  Salvage  Officer  by  the  Ministry  of  Food,  to  act  officially  in 
the  above  capacity. 

The  Ministry  of  Food  has  requested  that  premises  be  prepared 
for  the  airing  and  decontamination  of  food  affected  by  enemy 
action  and  in  consultation  with  the  neighbouring  Urban  District 
of  Stanley,  premises  were  selected  and  put  forward  to  the  Ministry 
for  approval.  No  official  approval  or  otherwise  had  been  received 
at  the  end  of  1940. 

Petroleum. — In  addition  to  the  duties  enumerated  regarding 
Petroleum,  in  the  preamble  to  this  report,  there  were  issued  during 
the  course  of  the  year  37  Licences  to  store  1,787,050  gallons  of 
petroleum  spirit  in  this  area.  There  were  no  offences  noted  in  the 
Licences  issued. 

The  Council  very  wisely  took  over,  for  their  use  against 
problematical  urgent  requirements,  three  500  gallon  tanks  and 
pumps  situate  in  various  parts  of  the  district.  These,  together  with 
the  500  gallon  tank  in  the  Council  yard,  ensure  a  valuable  supply  of 
petrol  during  any  emergency  under  the  most  severe  conditions  of 
aerial  attack. 

Disinfection  and  Disinfestation. — The  work  of  disinfestation  and 
disinfection  is  still  being  carried  out  and  during  the  year  43  Houses 
were  disinfested  for  vermin  with  Lawes'  Gaseous  Disinfestor  Blocks. 
They  comprised  12  Council,  6  Slum  Clearance  and  25  other  houses. 
Clothing  from  5  houses  where  cases  of  Scabies  had  been  reported 
was  steam  disinfected  and  the  rooms,  where  required,  treated  with 
sulphur.  72  houses  were  disinfected  after  the  removal  of  cases  of 
infectious  disease  and  following  our  usual  custom,  4  houses  were 
disinfected  on  request,  after  death. 

In  bringing  this  report  to  a  close  I  feel  that  the  brief  survey 
made  would  not  be  complete  without  placing  on  record  my  personal 
appreciation  of  the  help  and  advice  of  the  Medical  Officer  of  Health, 
the  loyalty  and  co-operation  of  the  staff  and  the  support  of  the 
Health  Committee  and  the  Council,  particularly  the  respective 
Chairmen. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

THOS.  WILSON, 

Rothwell, 

November,  1941. 
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